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related o the disease or condition causing death.

ton which cavsed death,

18a. DATE OF OP'FIROAIG 19, MAJOR FINDINGS OF OPERATION 20, AUTOPSY1
' vs O sl
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (eg..norabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE, bou, tarm, Iastory, sirest, office blds . e . .
HOMICIDE ) : :
21d. TIME (Month) (Day) (Yeur) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 174
iy : o |mumEaT] T wner H45  YPFEX
2. ] hereby cerlify that [ atiended the deceased from oy , lo . 193, that | last saw the deceased
alive on © 19 nd that death occurred ai _ m., from thd kauses and on thy date stated above.

2. ADD

7 ey

s

1

T KB (Licemsed Embalmer's Statement on R

ZLISURIAL. CREMA- | 24s. DATE Thc. NAME OF CEMETERY OF CREMATORY _ | 24d. LOCATION (Olty, town, 4t county) (Btate)
y (Spedily) -
ﬂ/f¥1,d) 9-5-52 - Fisher Moselle, Mo,
D REG RAR'S SIGNATLRE 4 - 25.- FURERAL DIRECTOR-S SISNATURE / DORESS -
NE G | TN T ] S T s e ] e
= T PIAALA < LA, ___.‘.ill- 4 Ll LAt ) L _.4/



£ B ot o e e ————————

STATEMENT BY LICENSED EMBALMER

U hereby certify that the body whose name is recorded on the reverse side of this certificate was t_:_mbalmed by me, of byuam e

SR —— , Student Embaimer No.
»orking under my personal supervision, ’
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